Objectives: The study replicated and extended previous findings by investigating relationships between positive and negative religious coping and psychological distress in minority older adults. 
| INTRODUCTION
When faced with stress and negative life events, individuals can often find comfort, hope, and practical social support from religious beliefs, practices, and communities. [1] [2] [3] Religious involvement in response to life stressors may be especially relevant to certain groups. 4 For example, faith-based organizations have a long history of providing social support and spiritual guidance within minority communities. 5 Religion and spirituality also provide coping strategies to contend with existential uncertainties, challenges, and losses that accompany growing older. 6 Religious coping among minority older adults is, therefore, expected to be prevalent and significant, although little is known about its use and relationship with psychological functioning.
In general, religiosity is associated with mental and physical health benefits. 7 However, the relation between religion and spirituality and psychological well-being is neither straightforward nor uniformly positive because religious individuals use their faith and religion to cope with distress in different ways. 8 Empirical studies have focused on these differences, specifically, on physical and mental health outcomes for individuals who employ what Pargament 9 and others conceptualized as positive versus negative religious coping strategies in response to stressful life events (for review, see Ano & Vasconcelles 10 ).
Positive religious coping strategies include seeking God's love and care, reframing difficult situations as opportunities for growth, and partnering with God in times of distress to find strength and relief.
Negative religious coping, often referred to in current literature as religious or spiritual struggles, reflects conflict within oneself, with God, and with other people. 11 An individual employing negative religious coping in response to stress might doubt God's love, perceive negative life events to be a form of punishment, and feel abandoned by God and his/her community of faith. 12 Positive religious coping has been linked to better mental health and well-being outcomes, particularly for African Americans. 13, 14 Conversely, negative religious coping is a strong predictor for psychological suffering as well as negative health-related outcomes for individuals facing negative life stressors. 10 Positive religious coping and negative religious coping are not mutually exclusive. For instance, an individual may initially engage in negative religious coping immediately following a painful loss or trauma but implement positive religious coping over time and with support to address those religious and spiritual struggles. In other words, the combination of positive and negative religious coping may work together to predict outcomes, such that one type of religious coping may buffer or augment the effects of the other. One study, for instance, found that higher religious commitment, support, and hope-positive religious coping mechanisms-mitigated the effects of religious and spiritual struggles on well-being among a nationally represented sample of American adults. 15 Findings like these highlight the need for greater understanding of the ways in which both positive coping and negative coping interact to predict psychological outcomes. 13 Depression, worry, and anxiety are common psychological difficulties experienced by older adults. 16, 17 These symptoms and associated disorders are accompanied by a plethora of negative health outcomes and poor quality of life. 18, 19 However, minorities and older adults are less likely to seek out and receive quality mental health care in medical and mental health care settings than nonminority individuals and younger adults. [20] [21] [22] Thus, given greater religiosity among older adults, 23 positive religious coping may be an optimal alternative resource for older minority adults faced with negative life events and age-related stressors.
The purpose of the present study was to replicate and extend findings made by Abu-Raya et al 15 by investigating the individual and combined relationships between positive and negative religious coping and psychological distress among a sample of underserved, low-income, mostly minority older adults. We hypothesized that individuals with higher positive religious coping would exhibit fewer symptoms of worry, anxiety, and depression. Conversely, individuals with higher negative religious coping would exhibit greater symptoms of worry, anxiety, and depression. Importantly, the associations between negative religious coping and psychological distress would be stronger among those lower in positive religious coping. for late-life worry and anxiety. [24] [25] [26] A cut off score of 23 on the PSWQ-A was selected, based on prior work demonstrating this method to predict GAD in older adults. 27, 28 Additional inclusion criteria were an ability to speak English, willingness to provide contact information for a primary care provider, and no changes to psychotropic medication(s) in the prior month. Exclusion criteria were presence of active suicidal intent, unmanaged psychosis or mania, substance abuse or dependence within the past month, and cognitive impairment. All participants in this study completed recruitment procedures for prior studies.
| Measures
Religious coping was assessed using the Brief Religious Coping scale, or Brief RCOPE, 9 a 14-item measure with two seven-item subscales for positive and negative religious coping. It is scaled from 1 to 4 (1 =
"not at all", 4 = "a lot"), with subscale totals ranging from 7 to 28.
The Brief RCOPE has shown high internal consistency for both the positive and negative religious subscales in previous samples and has been used with older adults.
12,29
Key Points
• Religious coping is prevalent and significant among older, minority adults.
• Older minority adults who employ negative religious coping may be at greater risk for anxiety, worry, and depression.
• Positive religious coping may buffer against some of the effects that negative religious coping poses for older minority adults.
Depression was measured using the Patient Health Questionnaire 8-item version (PHQ-8). 29, 30 The PHQ-8 includes all items from the PHQ-9 except for the item on suicidal ideation. It has high validity and reliability and is a useful tool to recognize depression in the general population. 31 It has been used with older adults. 25, 32 Worry was measured using the PSWQ-A. The PSWQ-A 33 is an eightitem questionnaire that measures the frequency and intensity of worry. It has adequate reliability and validity in assessing worry in older adults. 34 Anxiety was measured using the Geriatric Anxiety Inventory-Short Version (GAI-SF). 35 It assesses anxiety in geriatric populations and shows adequate reliability and validity in assessing GAD in older adults. 36 
| Procedures
Participants were recruited from low-income and predominantly minority neighborhoods with low access to mental health services. Community partnerships were established with community leaders from social service and faith-based organizations offering services to older adults. 37 Potential participants were contacted through targeted outreach events and culturally tailored presentations at community and senior centers, churches, and local health fairs. Advertisements about the program and its services were also placed in local media outlets.
Finally, participants were self-referred or referred by their case managers from partner organizations serving seniors in the targeted communities.
Interested participants met in person with a trained research staff member to provide informed consent and undergo screening. 
| Data analysis plan
We used Pearson's bivariate correlation to examine the association between positive and negative religious coping. We then ran four multi- ).
In the main-effects models, although positive religious coping was unrelated to each outcome, negative religious coping uniquely predicted each of the three outcome variables, such that greater negative religious coping was associated with greater anxiety, worry, and depression (all ps < 0.05). Furthermore, negative and positive religious coping interacted to predict both anxiety and depression (β = 0.20, P = 0.01 and β = −0.16, P = .04, respectively). Significant main effects and interactions remained after controlling for age, gender, race, years of education, and study (see Table 2 ). Among those with lower (−1 standard deviation) positive religious coping, higher More generally, the results of this study highlight the importance of religious coping for minority adults and the differential way positive and negative religious coping are associated with measures of psychological distress. 41 Older minority adults experiencing religious/spiritual struggles may benefit from spiritually integrated treatments that aim to expand positive religious coping resources.
For providers not able to offer spiritually integrated treatment, directly referring a patient to a trusted spiritual provider or encouraging a patient to participate in religious community activities may increase opportunities for positive coping without challenging or disavowing a person's spiritual struggle.
To provide culturally competent care, greater effort to integrate religion and spirituality into care for older minority adults is needed.
Several empirical studies focus directly on the efficacy of spiritually integrated treatments for religious and spiritual struggles, and these programs have the potential for adaptation to fit particular needs and preferences of minority older adults. 46, 47 Recognizing older adults' preference to integrate spirituality and religion into treatment, other programs have sought to incorporate religious values into interventions that directly target symptoms of depression and anxiety. 24, 48 The results of this study advance our understanding of religious coping and its association with psychological outcomes for minority older adults. Future work includes verifying these findings and implementing them in clinical interventions. Investigations into individuals who score highly on both positive and negative religious coping may be important in developing such interventions.
